2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

B

. .
La T e av o

DOCUMENT # N98000002165

DADE COUNTY FIREFIGHTERS BENEVOLENT BENEFIT ASSO

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90013 032 ****6] .25

Principal Place :of Business

P.0. BOX 1252
SQUTH MIAMI FL 33243

Mailing Address

P.O. BOX 1252
SOUTH MIAM FL 33243

2. Principal Place of Business

| 3. Mailing Address

T A

Suite, Apt. #, etc.

Sufte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

)

'PORTER, FRANK
19200 NW 22 ST
PEMBROKE PINES FL 33029

SIGNATURE 4/M /) fbﬁ; ‘

City & State City & State 4, FEI Number Applied For
23'?034884 Not Applicable
Zip Country Zip Country . . ! $8.75 Additional
. 5. Certificate of Status Desired | Fos Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T Name

Y === -

Street Address {(P.O. Box Number is Not Acceptable)

City

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Zip Code

FL

1- ;'}Woo

Slgnature, typed or printed name ¢f registered agent and title If applicabla. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 -, Jrust Fund Contribution. Added to Foes Depariment of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D . ’ CJ elete TITLE [crange [ Addition 8_3’
v MARTIN, JOHN NAME =
STREET ADDRESS | P.0), BOX. 1252 .« . e STREET ADDRESS g
omv-sT-2P - SOUTH MIAMI FL 33243 CITY-ST-2IP w
c
TITLE D [ Delete TITLE [OJchange [ Addiion | O
NAME PORTER, FRANK NAME
STREETADDRESS | P.0. BOX 1252 STREET ADDRESS
CITY-ST-2IP SOUTH MIAM| FL 33243 CITY-ST-ZIP
e D O Delete TLE [Jchange [ Addition
| Nave ~|=-SOEDER,.JOHMN_—. .. . .. - . e, e MMM — . o
| STREETADDRESS | P.0. BOX 1252 STREET ADDRESS - ) U T T T
i CiTY-§7-2¢ SOUTH MIAMI FL 33243 CITY-ST-ZIP
i TE D 1 Delete Tme Ol change [ Addition
NAME ADAMS, JIM NAME
STREET ADZRESS | P.O. BOX 1252 STREET ADSRESS
CITY-$T-ZiIP SOUTH MIAM' FL 33243 CITY-8T-2IP
TITLE D 7 petete TIMLE , [ change [ Acditian
HAvE BARFIELD, MARK N BaFi20 , Mijs
STREETADORESS | 16241 SW 282 ST STREET ADDRESS
CiTY-ST-7IP HOMESTEAD FL 33033 7 CITY-ST-ZIP
TITLE - [T Delete TITLE Ochange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al} cther like empowered.

SIGNATURE:.

N BRATIREREQEANG hern l-3peom0 4543647943
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

Date




